MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

O3 ) v

DO NOT WRITE ND Registration District No, ----_________/y - -Primary Registration District No. ___£ ___________ llegutrar sNo™______ = ¥ A
ON THiS STUB AMENDED v J ;
). PLACE OF DEATH il = 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befare
Vs 300 fa) a. COUNTY a. STAJE . COLNTY admission)
s 2 JACKSON MISSOURI’ JACKSO N
ev. 4/59 % b. CiTY (if outside corporate limits, give TOWNSHIP only) Length of stay in b <. c&v Inside Limits
= Town  KANSAS CITY 12 vears town KANSAS CITY Yes O HNo D)
z £ ;%QP'I“T&TEOEF {If NOT in hospital, give location) Inside Limits d. .:[‘;%EREEES {If cutside, give location) Reside on Farm
23 2)?’ 1= imstrution ST, LUKE'S HOSPITAL Yes#] No[d 109 EAST 85th Street Yes O No 3
i-.. [a]
3 3. NAME OF DECEASED Firgt Middle Last 4, DATE Month Day Year
{Type or print} OF
BV EDWARD THCMAS TIEMANN DEATH 0CT. 15, 1962
o) 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR iF UNDER 24 HR
A I\-IALE ITE Widawed [] biverced O .00 1920 Months | Days Hours Min,
—--——l— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 [ during most of working life, even if retired)
LB SALESMAN BROWN & ASSOCIATES| ST, LOUTS, MISSOURI | Ul.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
R B
. 2 S F. TIRMANN MAMIE_GCRFMER BEATRICE TIEMANN
g vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? R mm 17. INFORMANT . 1 Address -t’ 8 h
< [Yes, no, or unknown) [ {If yes, give war_ar dates of sarvig g? Eﬁs gn
P HE X &S . EDWARD TIEMANN JR.
3 = 18. CAUSE OF DEATH [Enter only one cause per line SN — INTERVAL BETWEEN
o < uz.: PART 1. DEATH WAS CAUSED BY: - . ONSET ANQ, DEATH
] o % IMMEDIATE CAUSE {a} c- 62:4“4&“-'- L7 @ . / C
L4
Slo ! g . {é: i z/
e s seclitcie
12 & |5 a Conditions, if any, BUE TO (b) Mc; eddy .
-0 W '«.3 which gave rise to 7
212 . aboyu cause  (a),
13 'J_: = Y stating the under-
L Iying cavse fast, DUE TO ()
-—-—'—'% zZ PART II. OIHéR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART IIl. If deceasedd was female was
g disease condition given in PART | (a} thare & pregnancy in last 90 days.
v
E \ § I[] Yas | 0O Ne I {] Unkrown
g é 19. WAS AUTORSY 20a. ACCBENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFOR 7
= . 8| o yesmNeO
2 g :_S 20c. TIME OF Hou Month, Day, Year
e INJURY am. )
(v 8 _'g p.m.
E 0 hy 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [ farm, factory, shrest, office bidg., e1c.)
of
L4 6' NOT WHILE AT WORK [] ?
U (=] g — -
S 0 g é 5 21, | attended the deceased from., oLd' 4 ,? 6 to. @J /‘il {?&and last saw malivt on. ‘gg-r- , yl /7 6 2-""
@ g ] s Desth occurred  at. L : m on tha date stated above, and 1o the best of my Ir.nowledge, from the ceuses stated.
(7T} = - .
g i 8 o = ares of fitlg) 22b. ADDRES 22c. DHTE SIGNED
> | |5 =l \V }M #6320 w&/fé,y /rcte) (Vei/oz
z HJ23a. BURIAL, CREMATION 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (Ci¥, town, or county} T(State)
d (=} %] REMOVAL {Specify)
S =|® REMOVAL ocT. 16,1962 NATIONAL CEMETERY ST, LOUIS, MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R’S SIGNATURE
= 2 A tZ® Lon,
= 2 WORNALL FUNERAL, HOME INC. K.C. MO. )0- Mo, G

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

| here.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

)

or by . : Student Embaimer No.

working under my personal supervision.

Student Signed Wf /ﬁ#ﬂﬂ-&

Signature of Student Embalmer

Licensed Embalmer No.__ ¥/ X 7 9

P.O. Address_mﬁ,_aL. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

WV




